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TO:

FROM

DATE:

Federal Communications Commission
Office of the Secretary
445 12'b Street, SW
Washington, D.C 20054

Twin Rivers District Public Library
Christine Rugh - Director
911 Ist Street
Colona, IL 61240
309-792-0548
crughlwrbls.lib.il.us

April 9, 2002

FCC· MAILROOM

RE Request for Waiver Pertaining to E-rate 472 Form Submission Date
CC Docket Nos. 96-45 and 97-21

Office of the Secretary,
The Twins Rivers District Public Library received telephone notification from

SLD on March 26,2002 that our FCC form 472 pertaining to e-rate funding year 3 was
denied because it had not been submitted to SLD by the November 2001 cutoff date.

This letter is request for waiver regarding the cutoff date due to extenuating
circumstances at the Twin Rivers District Public Library.

The details regarding FCC form 472 are as follows:
Entity applicant number: 135944
Service provider id number: 14300192
Reimbursement form number: 472-year-3
FCC form 471 application number: 176309
Funding request number: 353235
Discount amount: $513. 18

The extenuating circumstances are as follows:
In the time that the e-rate legislation has been in effect, the Twin Rivers District Public
Library has had four different personnel involved in the e-rate processing due to staff
turnover. Christina Heatherly, a former employee, began the year 3 e-rate processing. She
submitted the 470, 471 and 486 forms as required. Christina left the employment of the
library in October 2000. The library also lost its director, Barbara Bennett, in 2000,

The library has been without a director until I accepted the position in January 2002. The
acting director, with the assistance ofRiver Bend Library System personnel, began the e­
rate year 4 processing.
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Billed Entity Applicant Reimbursement Fonn
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Twin Rivers Dlst
471 Billed Entity Applicant NamePub Ub!!IY . 471 Billed Entity Applicant Number 135944 Contact NameChrlstlne Rugh

Contact relephone Number 309-792-0548 ,Relmbul"I8ment Form Number,_4.:.;7.:;2J.·y,;;;ea::,r·..:;3;.... _

BLOCK 2: UNE ITEM INFORMA1l0N PER FUNDING REQUEST NUMBER

DO NOT WRITE IN I~or esCh FRN, complete either COlumn (12f
THIS COLUMN. . Clr Column (13), but not both Columns 14.2 digits allows for doll8l1l and cents

15
Discount Amount

Billed to SLC
(14.2 d1gb max.)

Totaf(lJiiiliiiiiouirted)
Amount for Service
(14.2 d1glta max.)

14
Shipping Dele
to Customer or

Last Day ofWor1l
Performed

(mmlddlyyyy)

11
8111 Frequency

10'
Funding Requeet
Number (FRN)

(10 dIglte)
(from Funllng
Commitment

DeclslOlll Letter)

9'
FCC Form 471

Appllcallon
Number

(1011gb)
{from Fuming
Commitment
~0IlI Letter'

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8

1 1178309

2
3
4
5
6
7
8
9
10
11
12
13
14

353235 '1 1026.3' 513.1

513.1

Page 2 of 4 pages FCC Form 472 • October 1998



In mid-January 2002, I reviewed our e-rate processing and realized that we had not
submitted the e-rate year 3 form 472. I sent the necessary forms to Ameritech on January
24,2002. They were returned promptly and I submitted the form to SLD on February 5,
2002.

Please find attached the necessary FCC form 472 documentation.

Thank you in advance for your prompt consideration of this waiver request.

-/ --~ I! I'· ,

v/"1.-' "J0 ~~ ,-'j'------_. \ /

Christine Rugh, Director
Twin Rivers District Public Library



BILLED ENTITY APPLICANT Reimbursement Form
471 Billed EntIty Applicant Naml Twin Rivers Dist Pub Library

471 Billed EntIty Applicant Number _-=:.1;;.35::..9;;.4.:.-4:-. _
.

Contact Person Name _--lo.C~h-.;r:..l.i..:i,§J.,t..i nUJeI;:..JR~u"-!g~h.!_ _
~

Contact Telephone Number _-:;:3,:;:.O~9-_7:..9::.:2=--...:O:.:5~4:.::8:-. _

ReimbUniement Fonn NumblJl'__..;;4.;.7,;:2_-...y;;.ea::;r:;.-...;3:..- --

Slock 4: Service Provider Acknowled ment

27. Addre55 of.adhorlz8d Il8IlIOIl (,..)
• 444 Mic:hlgan Ave•• Detroit. Mldligan 4822&

P e4of 41111 FCC Form m . October 1998

A paper copy of this Fonn (pages 14) atloUld mailed to:
S/.C.8&AR Form
P. a. Box 7U28
Lawrance, KS 88044-7026

If sent by exp.... d8l1Very sl!rvtces or U.s. Pastal Service. Return Receipt Requested, the form (pege8
1-4) should b. railed to:'\

S1.CoBEAR Farm
cloMs. Smith
3833 Gteenway Drive
Lawrenc:&. KS 661148

~~ TOTAL PAGE.02 *~



; l_"":l ~ ::C Fonn 472 Do not write In this apace. "',....
~- C'J Approval by OMBCl
ill c:::> ~0- c:::>
tf) C'J 306O-08fi6
~ =
<Xl .-4 \. .J
In ~

,
~ B Universal Service for Schools and Librariesill :IE
Cl
ill LL Ealinalsd Awrage Burden HOlIII Per Reeponse: 1.5 hoIna:: ~read Instruclions before ccmDletinll. ITo be con1Di8tedbv 1Choo18 libraries or c:onsortIaS

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For relmburaement of dl8counta on approved services already paid for by the Billed entity Applicant.

Only one service Provider Identification Number (SPIN) per form.
Must be completed and alaned bY the BIlled Entity Applicant and sianed bY the relevant aervlce provider.

wl!1IU11y II1Iklnlll...111_on ..1I1onncon III
1..,__

•undo. the eomrnunlcouono Act, 47 U...c. _.102, I03(D~o.n.. o. lmprIIonment un"" T\lII11 or
the U_8_CocIt. 11 U."C.1ec. 1001.
NOllCElOINDMDUALS: Soc:IonIO.81801... ..-c:ormu-...CcIrr1rftIIIorn_reqUrel... lund_to_bllllar_andlll_II••IIle_or..-.._""""""
tobe_to_~' AI_1I1d_111II....- at___who__\lid aF~CCi",ibi.~ Ilec:IIIcr8~Irtm IIleIund lIllliil1ltiallli snd IIlet'- poId IarIllU...r.= 01 aIIgIllIa - _1IPIl'l"*I1ar-. 111II thllloaak~ at.. cIIcxllriIs, IIIJIIlllle thII BIIad Erdlt ApflIc:IIIt Rairnbl.namonl Form. 1la BIIad EnlIly AppIcartRaI~

ann Info.... lholund a_lor 01 ... amount oIlho__lho applicant haa ahady paid and for _ tho Ippllcant ..lea ral_.... from .. IIrvIco provldlr. Tho ool_n 01 inIoImIlIon
..... _ lIleCornmilalon'l 8UhorIly"- Soc:Ion 254 0I1Ile c:ormu-... fldoll834. 81 amended. 47 U.S.C. § 254.
M __ moy not concluc:t or _ •• and a penon II not :=::: to rnponcl to. a _ oIlnfonnaIIon ..- I dIoployo a eurranlly _ 011I8 _I nu_r. Tho FCC Ia aulhortnd .... lho
~ fId 011834. 81 amonded.Ill_'" paraonoI -. we ...... III .... 1arm. 1M> wllJI8l1le ~oblllaliol'you ..-to _"i. _ appovI~ 1hI.1arm I. In the jUlIe_l W
WI -.. lhora moy Do • vIo..lIon or paIenIIIl vIo..1Ion or a FCC _. raguIIIIon..... or _r. your form moy Do ralerrad to ..._~_. or local a_ ra_.1bII forI"'~~,:=::.....,&1i1g IIle IlIIIH. ..... raguIIIion or onlar. In '*'"in-....ibll....' In yew farm moybe_to IIle OoparIIi.~oI_ or a cout or 8ItUdcaIlvo bcdyv.tw1 (.) FCC; or (b)
III¥ 01... FCC; or (e) IIle U*d a-.GcMmrnIn.lla'*"Ina ploellldl"lllillanlllle body or h8I an_In"pI"-Ill-
Wyou .... a past clJe deIll to ... _ --.IIle taxpayer 1dII0II"'1I0" nurrIlar 1I1II_1nIcrmIIion you..-may .... be dioIdoII8d lll"llajMb,.ll 01..T_ Fb18nclaI MaIl1Il'''.~ S8MC1•
.-_I .........ndIor your ell1lloYlr to _I you. lllory. IR8 tax raIund or.- paymonlo to colocl "'t "'bl. Tho FCC moy .... provIdIlhII blIarmIIlIon Illllle.. ogtndl. througlllho .-.. of
co....__n ............. you do not PICl- lho InlallllIIion ......- on'" farm, your farm moy DoIllUmld ........ ac:tlon o. your form moy Do .....yed. Tho foroeolne NolicIlI raquiId by lho
Prlvacyfldoll874. Pub. LNo.~. e-.t&'31, 1874. 5U.S.C. § 552,andllle~RaclJclIonAclollll85, Pub. L. No. 104-13. 44 U.S.C. §3501.lIaaq.
PubIc IllllClItII1Ibunlanlar ....caI-. or 1nIao,,_, .. ado'ilMdIll_ 1.5 haln 16'_.~ tho lime lor ..-ne_. -.:I*1g1llClllq _ 1ClICIlI. """,""", snd rnaInIaInIng IIle
cilia _ ............,. IIId ravIIYAng lho __of_lion. 8IncI COmIMnIo _odIoe thll Durden _10 or .OY ..... npact 0I1hII co-. oflnformollon, IncIucIng__ for lid.........
"""'"" bt.!den, to .. eder8IConm.riCIIanIComrisIIa1, P8ibii_kM Ev8U8tIon BndRecordl M!nerern!r!. WuI*StUil, D.C. 20554.

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Applicant Name (30 characters maximum) Twin Rivers Disl Pub Libl'Bry
2. 471 Billed Entity Applicant Number (10 digits maximum) 135944
3. service Pl'OYlder Identification Number (SPIN) (9 digits maximum) 14300192
4. Contact Name (30 characters maximum) Chrlsllne Rugh
5. Contact Telephone Number (14 digits maximum) 309-79200548
6. Relmburaement Form Number (aBSlgned by Billed Entity Applicant-25 characters maximum) 472-year-3
7. Relmburaement Form Date to 8LC (mmiddlyyyy) 01J2312OO2
8. Tobil ReimburaementAmount (total of Block 2, Item 15 -14.2 digits maximum) 513.18
Page 1 of 4 pages FCC Fonn 472 - October 1998



.. .
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FCC - MAILROOM

BILLED ENTITY APPLICANT Reimbursement Form
471 Billed EntIty Applicant Name Twin River& Dist !'ub'LIIrary

471 Billed Elltity Applicant Number 135944

Contact Person Name Christine Rugh

Contact Telephone Number 309-792-0548

Reimbursement Form Number 472-year-3

Block 3: Billed Entity Applicant Certification
I certify thatllllTl aiJIhorizeclto submit thls Billed Entity AppIic:ant Reinbursemenl Fcxm an behalf d the eligible schools,
libraries, or consortia d lho6e entities repres enlBd an thie Fcxm, and certify to the best d my knowledge, i"fomllllioo and
belief, as follows:
A. The discount amounts Iistl!Jd in Column (15) dthie Billed Enlil¥ Applicant ReirnbunIement Fcxm reprelentclwges fer

eligible senIices delivefed to and lIIed by eIigI)Ie schools, Ibrarles, or CllIIIOI1ia d thoee enlIlieB fer educalIOi181
putpOIIeI, an or after the ac:luaf IllIVice start dale repoI1Bd an the ell xielBd Fonn 488.

B. The discount 8TlOUI1ls Iist8d in Column (15) dthls BlIed Enlil¥ AppIIclInt ReirnbunIement Fcxm __a1~billed
by the IllIVice prclViderand paid by the Billed Entity Applicant an behalfof erlQible schools, 1b8lies, and CllIIIOItia of
lho6e entities.

C. The discount amounts listed in Column (15) of thie Billed Enlil¥ Applicent ReirnbunIement Fcxm are fer eligible
senIices approved by the fund administnllDr pursuant to aFonn 471 Funding Commitment Decisions lelIIlr.

D. I recognize that I may be auditEld pursuant to lhls appIic:aIion and wiI relain for five va-- any and a1ll8OOlds that I
reIv UDOI1to fill in thie fonn.

16. SignaluleL'~r,~ -'J7i~natune required) 117. Dale(~~
=> 3 """"- ;>00 Z

18. PrinlecI name of authorized (1Jtluired)
Christine Rugh

,
19. Title or position of autholized person (required)

I.ibnlly Director

20. Telephone number of authorized person (required)
309-792-0548

21. Add_ of authorized person (required)
911 1at Street Colona II. 61241-9750
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